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This is anPreventive Medicine Training
The Case for Integrating Integrative Medicine
David L. Katz, MD, MPHThis special issue of the American Journal ofPreventive Medicine is devoted to preventivemedicine residency program curricular innova-
tions in the area of integrative medicine, implemented in
the context of a Health Resources and Services Admin-
istration (HRSA) grant. Funds were awarded competi-
tively to one coordinating center and a group of
participating centers. The American College of Preven-
tive Medicine (ACPM) received funding as the coordi-
nating center and established the Integrative Medicine in
Preventive Medicine Education program. A dozen pre-
ventive medicine residency programs were funded as
participants.1
Project funds were made available through a Funding
Opportunity Announcement by HRSA in 2012, inviting
applicants to compete for the awards. The Announce-
ment followed an extended period of discussion invol-
ving the ACPM, among others, about the need for just
such an effort with both HRSA, and interested members
of Congress, notably then Senator TomHarkin (D-Iowa).
The case made was fairly straightforward. Preventive
medicine residents are trained to prevent disease and
promote health. Integrative medicine places a consider-
able emphasis on these same goals, on holistic models of
care to facilitate them, and on lifestyle practices.
The readership of this journal reliably requires no
clarifying deﬁnition of preventive medicine. Integrative
medicine may be rather less familiar, however. There are
competing deﬁnitions in this area, and perennial dis-
satisfaction with the relevant nomenclature.
Within the context of the project chronicled in this
supplement, the operational deﬁnition of integrative
medicine was informed by those of the National Acad-
emy of Medicine (formerly, IOM), the Academic Con-
sortium for Integrative Medicine and Health (formerly,
The Consortium of Academic Health Centers for Inte-
grative Medicine),2 and the National Center for Com-
plementary and Integrative Health (formerly, thePriME Steering Committee, American College of Preventive
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Medicine.3 That all relevant organizations have recently
renamed themselves is indicative both of the rising
prominence of “integrative medicine” per se and the
problems of nomenclature that bedevil this domain.
Key elements from these deﬁnitions include a seamless
engagement by patients and caregivers of the full range of
physical, psychological, social, preventive, and therapeutic
factors known to be effective and necessary for the achieve-
ment of optimal health throughout the life span4; the practice
of medicine that reafﬁrms the importance of the relationship
between practitioner and patient, focuses on the whole
person, is informed by evidence, and makes use of all
appropriate therapeutic approaches, healthcare professionals,
and disciplines to achieve optimal health and healing2; and
explicit inclusion of the modalities, systems, and disciplines
identiﬁed as complementary and alternative medicine by the
National Center for Complementary and Integrative Health.
The notion that the overlap of preventive medicine
and integrative medicine deserves cultivation is of
uncertain vintage, but certainly antedates this particular
initiative. The conﬂuence of the two was among the
salient themes in 2009 when the then IOM convened its
Summit on Integrative Medicine and the Health of the
Public.5 That theme is updated and reprised in one of the
papers included here.6
Lifestyle medicine has evolved into a discipline in its
own right,7 but has always been a signature component
of preventive medicine,8 and is comparably salient in the
purview of naturopathic physicians and other providers
of so-called complementary and alternative medicine.
Much of the emphasis in naturopathic training is on
lifestyle practices for health promotion and disease
prevention, as well as treatment.
Holistic care has long received token respect, but is an
area of increasing interest as the gap between life span
and health span widens9 and models of care diversify. It
may be that no area of medicine has to date done an
adequate job of operationalizing holistic care, but to the
extent it has a home in practice, that home has again been
the realm of complementary and alternative medicine.
Why is holism relevant to prevention? Consider
the case of a prototypical, middle-aged patient with a
fairly mundane burden of morbidities: osteoarthritis,
obesity, Type 2 diabetes, and insomnia. The preventionvier Inc.
//creativecommons.org/licenses/by-nc-nd/4.0/).
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interruption of a complicated, self-perpetuating down-
ward spiral. Pain and lack of energy preclude exercise,
which contributes to weight gain, further impairing sleep,
and putting more strain on sore joints. Worsening pain
and fatigue lead to discouragement, if not outright
depression, fostering among other things recourse to
“comfort food,” which exacerbates weight gain. Worsen-
ing obesity impairs glycemic control, requiring more
medication use, with more potential side effects. Such a
patient is, in the crude vernacular of hospital corridors,
“circling the drain.”
The converse, of course, is to ascend a spiral stair.10
That, too, is practically achieved one step at a time. But
the construction of that stair, and the gradual ascent,
require a holistic perspective, and attendant practice. The
ﬁrst, best step for any given patient may be the
amelioration of chronic sleep deprivation, which might
result from polysomnography and treatment of sleep
apnea, but might as well result from sleep hygiene
training and mind–body practices to dissipate stress.
Although adequate sleep is a staple of preventive
medicine, meditation for stress relief as a means to that
end puts a toe, if not an entire restless leg, into the waters
of integrative medicine.
Alternatively, the same patient might ﬁrst require
some relief of chronic pain. If non-steroidal anti-inﬂam-
matory drugs cause stomach upset, and narcotics cause
somnolence and constipation, a case might be made for
massage therapy11 or acupuncture. Again, such consid-
erations beneﬁt from the expanded view of relevant
options championed by integrative medicine.
The potential variants on this theme are numerous.
Perhaps the ﬁrst, crucial step up that stair involves
addressing loneliness. Perhaps it involves mental
health, dietary change, physical activity, spirituality, or
addressing substance abuse. In many cases, the relevant
modality or promising agent may be other than
“conventional.” Addressing any one of these effectively
may be the result, or cause, of addressing the next
effectively. Addressing them all effectively may be the
only way to make meaningful progress toward the
relevant objectives of preventing disease and promoting
health, and that in turn obligates holistic practice
and beneﬁts from an expanded array of treatment
considerations. More detailed attention to the overlap
of preventive medicine and integrative medicine is
provided by the authors represented in this issue; the
limited treatment here is merely in the service of
validating the enterprise.
The coordinating center established at ACPM con-
vened a steering committee of content experts to estab-
lish the relevant deﬁnitions, objectives, and corecompetencies. Residency programs were at liberty to
pursue varied curricular innovations, but all informed by,
and compatible with, steering committee guidance, core
competencies, and coordinating center objectives. Infor-
mation was shared, and oversight by the steering
committee provided, via a structured sequence of tele-
conferences, webinars, and in-person meetings, along
with routine e-mail exchanges via dedicated listservs. The
project is comprehensively archived online.12
The principal goals of the coordinating center were to1. provide technical assistance to the Integrative Medi-
cine in Preventive Medicine grantees related to faculty
development; trainee support; and planning, develop-
ing, and operating training programs;2. collect data and evaluate the Integrative Medicine in
Preventive Medicine training programs.3. provide support for the coordination and evaluation of
faculty development programs established by the Inte-
grative Medicine in Preventive Medicine grantees; and4. disseminate best practices and lessons learned.
The principal goals of the training site grantees were to1. incorporate evidence-based integrative medicine con-
tent into existing preventive medicine residency
programs;2. provide faculty development to improve clinical
teaching in both preventive medicine and evidence-
based integrative medicine; and3. facilitate delivery of integrative medicine in preventive
medicine curricula that will be measured through
competency development and assessment of residents.
Though the focus of this initiative was to house
integrative medicine competencies in preventive medi-
cine training, there is no reason why integrative medicine
should not get as good as it gives. If many of the native
practitioners of integrative medicine are devotees of
holism, preventive medicine trainees are devotees of
scientiﬁc rigor and evidence-based standards. Ours, after
all, is the realm of the U.S. Preventive Services Task
Force. So, on the one hand, the clinical and public health
practice offerings of preventive medicine residency
graduates may be enhanced by familiarity with integra-
tive medicine. On the other, integrative medicine might
be enhanced by its association with newly minted
professionals devoted to evidence-based practice.
That the two—evidence-based medicine and integra-
tive medicine—are not mutually exclusive, and conver-
sely best when wed, is addressed elsewhere in this issue.
Here, the author simply notes that HRSA and ACPM’s
agenda was not limited to the augmentation of preventivewww.ajpmonline.org
Katz / Am J Prev Med 2015;49(5S3):S219–S221 S221medicine training with integrative medicine, but the
augmentation of each by the other, in the best tradition
of synergies.
To that end, preventive medicine training programs
were invited to apply for funding by proposing enhance-
ments of their offerings in the area of integrative
medicine. Some of the applicants had a track record of
work in this area; for others, this was the maiden voyage.
Applicants could, and indeed did, propose very variable
approaches, from a focus on experiential learning13 to a
focus on interprofessional collaboration14 to a focus on a
modality, such as exercise.15 In each case, applicants were
obligated to address curricular change, the experience of
the trainees, and faculty development. Papers in the issue
are a representative overview of the diverse efforts; the
full roster of participating programs and their related
efforts are online.12
The motivations for this effort were, inevitably,
distinct in the eyes of each beholder. HRSA is dedicated
to improving service to the public and the availability of
resources relevant to health. There is potential for that in
ﬁnding an evidence-based home for integrative medicine,
in fostering interprofessional collaboration, and in the
enhancement of new trainees’ capacity to address the
preferences and complexly interdependent needs of their
patients. For HRSA, then, this effort was much about the
enhancement of healthcare delivery.
For the ACPM, this was much about putting the
training programs that carry the discipline’s banner into
the future in the vanguard of a well-established, irrepres-
sible trend. Patients and populations interested in disease
prevention are, often, interested in integrative medicine.
They are interested in sleep and diet, stress relief and pain
management, nutrient supplements and tai chi. The
greater the clinical repertoire of preventive medicine
practitioners, the more effectively we ply our trade. The
more adeptly preventive medicine training programs
address this timely issue, the more effectively they
advance the argument for such training.
For residency directors, this was about the experience
of their faculty and residents, be they integrative medi-
cine enthusiasts or doubters. A structured, methodical
approach to proﬁciencies in this area helps address the
interests of those favorably disposed, while allaying the
related concerns of those less so. This was an opportunity
to leverage external funding and expert guidance andNovember 2015enhance the training experience of all concerned with
responsible innovation.
That, then, is a brief introduction. The story in its
particulars is told on the pages of this supplement.Publication of this article was supported by the Health
Resources and Services Administration (HRSA-12-182).
No ﬁnancial disclosures were reported by the authors of this
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